Background The reported prevalences of patent ductus arteriosus
Factors that lead to the opening of ductus arteriosus (DA) in the first days of life are not fully understood. Several potential risk factors for the onset distress (RD), race and certain ethnicities. [5] [6] [7] [8] However, the most prominent risk factor remains unclear. The aim of this study was to determine the prevalence hours to 7 days who were admitted at Mohammad Hoesin Hospital.
Methods
This cross-sectional study was conducted at the Neonatal Ward, Neonatal Intensive Care and Rooming In Nursery at Mohammad Hoesin Hospital hours to 7 days, and collected using a consecutive sampling method. Written informed consent was obtained from parents. Inclusion criteria were no other congenital abnormalities and no history of prostaglandin inhibitor therapy. Diagnosis was based Data was recorded on research forms and analyzed by SPSS version 16 was calculated based on the proportion of disease, and dichotomic variables were analyzed by Chi square and logistic regression analyses with significance Medical School.
Results
shown in Table 1. abnormalities as can be seen in Table 1. neonates. The lowest gestational age neonate with 
Discussion
Cipto Mangunkusumo Hospital, Jakarta found the A study in Chicago, USA found the prevalence and the Extremely Preterm Neonates Study in Sweden -study reported that the most common mode of delivery for neonates in their study was similarly uncomplicated Age of - In contrast, a meta-analysis found that preterm neonates. bronchopneumonia (3.5 times) as the one with the highest probability of risk, the most common RD risk et al reported that in Birmingham, Alabama about 3 of all neonates with HMD simultaneously apneic spells, the need for artificial ventilation, shear stress of lung tissue, release of arachidonic acid and spells. In our study, logistic regression test revealed This study has several limitations including the uneven distribution of gestational age and birth were born outside Mohammad Hoesin Hospital, had complications from other diseases and were without initial Apgar scores. As such, these issues might have led to bias and could not be analyzed. Furthermore, -ics, fluid therapy, blood transfusion, type or duration of during pregnancy, were not investigated.
In conclusion, birth weight and HMD are statistically significant. The lower the gestational age and birth weight, the higher the prevalence of echocardiography is generally unavailable, preterm neonates with risk factors should be considered for 
